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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A pERmm_aN'r.REcoﬁn .

™~

FLED MAY 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH __
REG. DIST. NO. 32 3 eriusay rec. oistT. N0, SO0 da"'ﬂeﬂi.rfmr':;\in 2030

1953

Stare File No

1a0Jb ¥

(Yos. bo, ot ynknown) | (If yes, xive war or dates of servios}

_No

«{|. Enter only cnecause per

18. CAUSE QF DEATH

line for (a), (b, and {c)

*This does not mean
the mode of dying, such
ab heart fallure, asthenia, |
ec. It means the dis-

t, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gbing DUE TO (b)

ris¢ to the abooe cause (a) stat
the underiying cause last.

MEDICAL CERTIFICATION

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If loatitotlon: remidance befors
a. COUNTY a. STATE b. COUNTY adininston).
Clay . Missouri ks
8, CITY (If outnide corpurate Umits, write RURAL and give | ¢. LENGTH OF ¢. CITY, (If outaide corporste limits, write BURAL and give towaship)
. % wwnship) STAY din this place), . -
TOWN Kangas City North:-° 10 Yra. TOWN  Kansas City, North
: . FULL NAME OF (If not in bospltal or lnstisution, ive streot addrem or location) d. STREET (X! rural, give location)
: HOSPITAL . . ADDRESS
lNSTlTUTION 52‘ :z K ]!&_@_E_QJ !Qg
3DNEI‘\:'EES%FD a. (First) b. (Migddle) X d " 4. DATE (Month) (Day) (Year)
{ Typs or Print) William Franklin = .2 “Dame-Jr, DEATH April 13 1953.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| 17 oNOmR | YEAR | & toeDER u M,
WIDOWED, DIVORCED (Speptiy) Last birthduy) Menﬂn' Days | Hours § Min.
Male White Never M 3 |10 l
10a. USUAL OCCUPATION (brod of reck 10b. KIND OF BUSINESS OR IN. | 11. BIWPCE (City sad State ar Forsign Country) 12, CITIZEN OF WHAT
Child Kansas City, Migsouri e S,
ptlsa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ¥
Wills Sr. Opal -]
5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURFB’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ONSET AND DEATRH

Sp, 5325 N m%
: C INTERVAL

care, infury, or compliea-

DUE TO (c)%:

ton which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS ™ . Vi
Cunditions contributiug to the death but not - 5'4‘“}
. related to the diseass or comdition causing death. - il
19a. DATE OF opgﬁ_m 9k, MAJOR FINDINGS OF OPERATION - st * [ ﬁ”’ «2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..bnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ - hatnes, fastory. strest, offios bldg..ete.) . .
HOMICIDE M .
2d. nm-: (Yan (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY
. » —
INSURY 6/, /3 ~83 a | Muone ] orwonk Rt ledsl Lo goie: RPN

2. ] hereby eertify that I auendcd lhe'deécaud from

alive on

16—, o

, 18

- and ihal death occurred al

m., from the causes and on the datc slaled above.

Pate MD

(Degree or title)

23¢. DATE SIGNED

D, W, Newcom

er!

a8 North Kansas Cit

IGN . S. DRESS
ﬁjt;: ] Brtonnn3 M/){-md?l; A | TS
Zlb. DATE 24z, NAME OF CEMETERY OR CREMATORY- | 24d. I.G:AﬂON tOlty. town,oxeounty) r - {State) .
_ﬁ%" H-/6 -53 | WhiTe Chapel .m 6 | C/IAV. Co. . Mmo.
DATE REC'D BY LOCAL RAR'S SIGNATURE S5 FUNERAL l?l RECTOR' S S1GNATURE ADDRESS

Mo




- A ) et AP T—— o——

STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e meeercacciocee

............ . J— . Studont Embalmer Mo. ..

working under my persona!l supervision.

i
Student coreiiiseiasrannes veeteeenteetnnsas Signed....,?.%«/ j/y e et g e et seneen

Stndent Embaimer

) Licenzed Embalmer Nom“ﬁff .6. e enrensasemeanerr ‘
i ' b P. O Address_z.!,../...‘c.:.... / @_1_2{4 e oo e ererene

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for tevocation of llcense)

If this body is not embalmed, fact should be so. stated above.




